CLAIM OF LIEN

NOTICE IS HEREBY GIVEN that on the _ 4t h day of _August , 1998 ,
Acnme Lunber Conpany 123 Fourth Street, Marquette, M
(Name and Address)
first provided labor or material for an improvementto _ Lot 27 Appletree Farns Subdivi sion, Mrquette,

Mar quette County, M 49621 Sidwell #03-48-105-009 , the (owner/lessee) of which property is
Mary P. Jones 2410 Superior Ave,, Marquette, M 49621

(name of Owner or Lessee from Notice of Comrencenent)

The last day of providing labor or material was on the__30'" day of___Novenber , 1998 .
Contractors, Subcontractors, or Suppliers:

The lien claimant’s amount, including extras, is$ _5, 297. 50 . The lien claimant has receive payment
thereon in the total of $ 0 and therefor claims a construction lien upon the above-described real property in

the amountof $ __ 5, 297. 50 ;

Laborers:
The lien claimant’s hourly rate, including fringe benefits and withholdings is $ There is due and
owing to or on behalf of the laborer the sum of $ for which the laborer claims a construction lien

upon the above-described real property.

*x Acne Lunber Conpany, A M Corp
Lien Claimant
By: _John Doe, Omner/President
Address: 123 Fourth Street
Date: _1/10/1999 Marguette, M 49606

State of Michigan } §

County of Mar quet t e

Subscribed and sworn to before me this _10'" day of _January , 1999 .

Mary P. Harris Notary Public, _Marquette County, MI.
My Commission expires: Dec 30 2002

PREPARED BY:

Name: John Doe - Acne Lunber Co.

Address: _ 123 Fourth St, Marquette M 49602
** |f the claim of lien has been assigned insert here: “ The construction lien having been assigned, this claim of lien is
made by as assignee thereof.

Proof of Service of Notice of Furnishing, is required by law, must be attached.



PROOF OF SERVICE OF CLAIM OF LIEN

State of Michigan } §

County of Bay

Janmes D. Underwood , a person of suitable age and discretion, as the duly authorized agent for

J. D. Underwood Enterprises , being first duly sworn in accordance with the law, deposes
and says:
* That on the _16t h day of _March A.D. _1998 he/she has served a Claim of Lien upon the owner/designee

named in the Notice of Commencement, (a true and exact copy of which is attached hereto) by U.S. Certified Mail,

Return Receipt requested, and with postage fully prepaid thereon to the following person(s) with the certified number as
indicated:

Indicate whether Owner,

Addressee/Address Certified Mail Number Designee or Contractor
Tom Smi t hson P- 65473 Onner
4321 Davis St
Bay M
RC Construction P- 65472 Cont r act or
12390 Justin Rd
Bay M
OR
** That on the day of AD. 19 he/she personally served a true copy of the Claim of

Lien (a true and exact copy of which is attached hereto) upon the following person(s) by handing personally said true
copy of said Claim of Lien to:

Addressee/Address Indicate whether
Owner, Designee or
Contraction

John D. Under wood
(signature of Deponent)

Subscribed and sworn to before
Linda Titus ,
Notary Public, _ I ngham , Ml
My commission expires:
Dec 30, 2002

*Use if service was by certified mail.
** Use if service was made personally.



